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Levator ani muscle avulsion and risk of recurrence after facial surgery for pelvic organ prolapse: preliminary results
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Objectives: To evaluate the relationship between the levator ani muscle (LAM) avulsion and long-term risk of pelvic organ prolapse (POP) recurrence after pelvic floor fascial surgery. Methods: Consecutive patients who underwent pelvic floor fascial surgery for POP (uterine prolapse and/or cystocele) during January 2011 and December 2015 were prospectively recruited during follow-up period in this ongoing study. Patient's assessment included a standardised interview, clinical examination and four-dimensional translabial ultrasound. All patients underwent a strict sonographic protocol performed with the women supine after voiding, using a GE Voluson E8 and S10 units, during maximal Valsalva manoeuvre and Pelvic Floor muscle contraction. LAM avulsion was assessed using volume contrast imaging (VCI) analysis (by two millimetres slices) and tomographic ultrasound imaging (TUI) at 2.5-mm slice intervals on volumes obtained on Pelvic Floor muscle contraction. Results: 80 patients were enrolled. Mean age was 67 years (range 52-85). Mean parity was 2.6 (range 1-6). Mean BMI was 24.6 (range 19.5-33.2). Mean follow-up 25.5 months (15-42). LAM avulsion was observed in 14 patients (17.5%). POP recurrence after pelvic floor fascial surgery was observed in 5 patients (6%). In three out of these five cases (60%), LAM avulsion was diagnosed. Patients with LAM avulsion (#14) showed a significantly higher rate of POP recurrence after pelvic floor fascial surgery compared to patients without avulsion (#66) (21% vs 3%, respectively). Conclusions: Pelvic floor fascial surgery showed to be effective with a low risk of recurrence. LAM avulsion revealed to be related with a higher risk of POP recurrence after pelvic floor fascial surgery. A proper assessment of LAM trauma seems to be of paramount relevance to strictly select patients requiring a fascial or a mesh surgery.
OP28.03
The prevalence of pelvic organ prolapse in a Nepali gynecology clinic Objectives: Anecdotal evidence suggests that there is a high prevalence of female pelvic organ prolapse in Nepali women. However, to date, no comprehensive assessment of pelvic floor functional anatomy has been undertaken in this population. Methods: In November 2016, the first and second author travelled to Nepal to offer an interview, clinical examination (ICS POPQ) and 4D translabial ultrasound to all women attending a general Gynecology clinic. Written consent was obtained. 43 (33%) presented with pelvic pain, 30 (23%) with vaginal discharge, 40 (32%) with a combination of other complaints like itching, PID, bleeding, contraceptive advice, fibroid and irregular menses. Only 16 (12%) presented with symptoms of pelvic floor dysfunction (urinary incontinence n=3, obstructed defecation n= 3, prolapse n=10). Of these 129, 5 were excluded due to previous pelvic surgery. The following results pertain to the remaining 124 women. Results: Mean age was 39 (range 21-74) years, mean BMI was 26 (17-39), median vaginal parity was 2 (range 0-9). There were no forceps deliveries. 37 women (30%) complained of stress urinary incontinence, 23 (19%) of urge incontinence, 28 (23%) of voiding dysfunction and 24 (19%) of prolapse. A POPQ exam was possible in 123 women, of which 29 (24%) were diagnosed with a significant cystocele, 50 (41%) had significant uterine prolapse and 7(6%) had significant posterior compartment prolapse. Evaluation of 4D volume data sets was possible in 120 women, of which, 25 (21%) had a significant cystocele, 45 (38%) significant uterine prolapse and 10 (8%) significant descent of the rectal ampulla. In 13 cases there was a rectocele with a mean depth of 14 (10-28) mm. Table 1 . Prevalence of levator avulsion and vaginal parity (n=1124).*X2 comparing para 1 to para 4+
OP28.01:
Vaginal parity (n=1124) 0 (n=112) 1 (n=156)
